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THE B.M.A. AT WORK 
Control of High-frequency Apparatus 


With the valuable help of the Parlia- 
mentary Medical Committee, the B.M.A. 
has succeeded in securing an important 
modification of the Control of High 
Frequency Apparatus Order, 1940. 
Some months ago a deputation from 
the Association and the committee was 
received by the Postmaster-General, and 
represented to him the hardship suffered 
by many patients and many private 
medical practitioners owing to the 
restrictions imposed by the Order on 
electrotherapy. The Postmaster-General 
has discussed the matter with the other 
authorities concerned, and the following 
announcement has now been issued by 
the Home Office. 

A relaxation has been made in the 
Control of High Frequency Appara- 
tus Order, 1940, which prohibited the 
possession or use by any person in 
the United Kingdom of apparatus having 
a high-frequency output of over ten watts 
except under permit from the Post- 
master-General. Under that Order it 
was not possible for permits to be issued 
except to certain classes of hospitals and 
similar institutions or to certain manu- 
facturers and dealers and persons in 
charge of laboratories. This restriction 
has now been removed, and any person 
may apply to the Postmaster-General for 
a permit under the Order. A permit will 
not be issued until the applicant has 
installed a screen and mains filter in 
accordance with Post Office specifica- 
tions. Any applications for a permit or 
for particulars of screening should be 
addressed to the  Engineer-in-Chief, 
Radio Branch (W.2/8). General Post 
Office, Harrogate, Yorkshire. 

The Secretary of State has also revoked 
the Aliens (High Frequency Apparatus 
Restriction) Order, 1940, which pro- 
hibited any enemy alien from having 
high-frequency apparatus without Home 
Office permission. It will still, of course, 
be necessary for any enemy alien who 
wishes to use or possess such apparatus 
to apply to the General Post Office for 
a permit. 


PLACE OF PHARMACY IN 
MEDICAL PLANNING 
DISPENSING BY DOCTORS THOUGHT 
UNDESIRABLE 


The Pharmaceutical Society of Great 
Britain and the National Pharmaceutical 
Union have submitted a joint memoran- 
dum to the Committee on Social Insur- 
ance and Allied Services on the position 
of pharmacy in the future health services 
of the country. Various proposals are 
made with a view to the general reorgani- 
zation of services which may be expected 
after the war, but it is pointed out that 
they are capable of immediate application 
even in present conditions. 

_ First, with regard to hospital treatment, 
it is held that in any public service the 
supply of medicines in and from a hos- 


pital should be undertaken by a_phar- 
maceutical department staffed by one or 
more pharmacists, or, in the case of small 
institutions, by a local pharmacist in 
private practice. The local pharmacist 
in private practice also might advan- 
tageously dispense prescriptions given to 
hospital out-patients. For those ‘special 
services such as infant welfare, school 
medical care, and treatment of tubercu- 
losis, which fall between the institutional 
and domiciliary field, a member of the 
pharmaceutical staff employed by the 
local authority should act as pharma- 
ceutical supplies officer. 

For domiciliary treatment, so far as 
the National Health Insurance scheme is 
concerned, provision is already made for 
medicines to be supplied by pharmacists, 
and it is urged in the memorandum that 
a similar arrangement should apply in all 
other domiciliary schemes of treatment, 
as, for example, public medical services. 
It is considered undesirable for a doctor 
to supply medicines. The reasons for 
this are, very shortly: (1) The training 
of the doctor in pharmacy is progres- 
sively smaller as the scope of the medical 
curriculum widens; (2) the practitioner 
supplying his own medicines is not likely 
to have available the wide range of 
medicaments which the pharmacist, serv- 
ing the patients of many practitioners, 
must stock ; (3) the practitioner can sup- 
ply his medicines only when he is at his 
surgery (unless, of course, he is able to 
employ a dispenser), which limits the 
opportunity of his patients to obtain 
them; (4) there is no inspection of 
doctor’s dispensaries, and tests of drugs 
or of the accuracy of the dispensing are 
not applicable. Nothing is said about 
rural conditions in which it may be easier 
for the patient to obtain his medicines 
from the practitioner than from a 
pharmacist. 

The memorandum goes on to state that 
there are 15,000 pharmacists in Great 
Britain with facilities for supplying an 
excellent pharmaceutical service already 
utilized by the State for some 18 million 
insured persons. The uncontrolled ex- 
tension of pharmacies offering a public 
service is not considered desirable, and 
it is held that new pharmacies should be 
opened only on proof of public need, 
and that no lower standard of staffing or 
service than that which obtains in 
National Health Insurance dispensing 
should be tolerated. Complaint is made 
of the system of remuneration under 
National Health Insurance, on_ the 
ground that the payment assumes that 
the pharmacist’s business is already estab- 
lished on a profitable basis, and that the 
supply of medicines to insured persons is 
an addition or side-line. 

Finally, the memorandum urges the 
importance of the advisory aspect of the 
pharmacist’s work. Modern conditions 
are said to have enhanced the importance 
of the pharmacist as an adviser to the 
doctor. The latter frequently needs in- 
formation about the properties of medi- 
cinal substances al guidance in the 


choice of such substances and the form 
in which they should be prescribed. 
Without such information and guidance 
it is suggested that prescribing is likely to 
take on a stereotyped character or to 
reflect an undue influence of propaganda 
designed to promote the use of proprietary 
products. Consultation between doctor 
and pharmacist should be encouraged. 
It is considered that failure to recognize 
the position of pharmacy and to utilize 
fully the knowledge and service of phar- 
macists means lack of efficiency and 
uneconomic use of medical supplies. 


Correspondence 


What the Patient Wants 

Sir,—The interesting and thought-pro- 
voking letter from Surg. Lieut. Walton 
(Supplement, July 18, p. 7), giving the 
views of a serving officer on State medi- 
cine, stimulates me to tell a true story 
which illustrates the views of a serving 
private on the same subject. 

During the last war I was on an 
official visit to the North of England, and 
I called to see a family of former patients 
of mine, convinced Socialists with whom 
I had often discussed the pros and cons 
of a State Medical Service. It so hap- 
pened that the elder son, then in the 
Army, was home on leave, and I said 
to him, “ Well, my lad, what do you 
think of a State Medical Service now 
that you have had some of it?” He 
was rather at a loss until I pointed out 
that in the Army he had all the advan- 
tages for which he had formerly con- 
tended—doctors paid a salary, free 
access of patients to every form of at- 
tendance required, no financial nexus or 
obstruction. “ Well,” said he, “my ex- 
perience is that if you are really ill it is 
a grand service, with the best of treat- 
ment by first-class men in hospital. But 
if you are not feeling up to the mark— 
belly-ache, for example—and you 
report sick you find that the doctor is 
not your doctor as he would be in civil 
life. He is a servant whose business it 
is to get you back to duty as soon as 
possible, and there is no sentiment about 
your relationship with him. That is all 
very well in wartime, but it would not 
suit me in peacetime, and I am certain 
my wife would hate it. We should want 
to have a doctor who realized that we 
had chosen him because we liked .and 
trusted him and who would be a real 
family doctor.” 

There is a moral in this which I need 
not stress here except so far as to say, as 
a potential patient myself, “ Them’s my 
sentiments.” When I am the patient | 
want my doctor to feel that I have sent 
for him not because he happens to be the 
officially appointed doctor for my area, 
but because I feel he is the man for me 
in my hour of need. And I have the 
temerity to believe that in so thinking I 
represent the man in the street—not, per- 
haps, when he is under the —, of 
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politics, but when he or one of his 
tamily is ill—and that is what mainly 
matters to us as a profession. In our 
planning let us keep the man in the street 
in mind, and remember that he is not an 
automaton or a pawn in a political game 
but a human being with a mind and feel- 
ings (prejudices, if you like) of his own. 
If we as a profession, who ought to 
know men and women in their time of ill- 
ness better than anybody, don’t make our 
plans accordingly we shall be letting the 
public down, and the fact that inciden- 
tally we had obtained for ourselves a 
softer time and were now real civil ser- 
vants would be regarded as aggravating 
an offence.—I am, etc., 


London, W.2. ALFRED Cox. 


Civilian Medical Services 

Sirn,—At a meeting of local practi- 
tioners called to consider the proposed 
limitation of areas of practice, it was re- 
solved that in order to dispel from the 
— mind certain misconceptions which 
ave arisen regarding this and other war- 
time medical economies, the following 
information should be furnished through 
the medium of the local press: (1) The 
restriction of civilian medical services is 
general and distributed evenly through- 
out the country, the calling-up of doctors 
being controlled by an impartial central 
medical committee. (2) It is not the in- 
tention of any competent authority, once 
the war is over, to bar the way to a 
restitution of the public title to free 
choice of doctor. Confident that similar 
steps with a view to reassuring the public 
are being taken in other parts of the 
country the meeting desired that Stock- 
port’s share in this common endeavour 
should be recorded in the B.M.J.—I am, 
etc., ‘ 


F. DALLIMORE, 
Hon. Secretary, Stockport Division, B.M.A. 


The G.P. and the Future Medical 
Service 

Sm,—G.-P.s as a body will resent the 
imputation contained in the article in the 
Supplement for July 18, that the cause 
of much that is amiss in the practice of 
medicine to-day is the incompetence of 
the G.P. The further implication that 
what is needed is bigger and better 
examinations for students destined to be 
G.P.s should be resisted, for by now no 
one should be obsessed by the fallacy 
of thinking that examinations are a test 
of all that is desirable in the doctor, how- 
ever much they may be a test of a certain 
form of specialized knowledge. We 
want more humanists in medicine, not 
professional knife and coin swallowers 
of much useless mental lumber that is 
forgotten as soon as learned, and for 
which some brains more than others have 
greater aptitude. 

That the new G.P. arising from the 
ashes of the old is to be better fitted to 
make “an intelligent reference to the 
right department” is an ambition that 
is as futile as it is fatuous. If that is all 
that hospital staffs require of the G.P. 
why trouble to educate him medically 
any further than the stage of ward clerk, 
for any ward clerk knows that it is not 
customary to refer a hammer-toe, say, 
to the gynaecologist. It was said a few 
years ago that the G.P.’s surgery was 
rapidly becoming merely a kind of sort- 
4 office. Soon, perhaps, with the kind 
of super-G.P. envisaged in this article, 
instead of his surgery being only a sort 
of local P.O. it will perhaps become 
exalted to a species of G.P.O. 


The picture, too, of G.P.s tripping up 
over each other in the wards of their 
local hospital has a charm all its own; 
but the average G.P. will be content to 
leave it at that. To him the day is 
generally too short and too strenuous ; 
and when he often has, even in these days 
of increased wages, to make a living 
partly out of people who pay him 14d. a 
week for attendance (including medicine) 
and not a sum reckoned in guineas for 
some brief and perfunctory examination, 
all he wants is to get on and be done 
with it, and perhaps have an hour to 
spare before bed-time for the benefit of 
his immortal soul. 

Let the cobbler stick to his last; and 
leave the G.P. alone to his general prac- 
tice.—I am, etc., 

Hove. G. LLEWELLYN Davies. 


H.M. Forces Appointments 


ROYAL NAVY 
Surg. Lieut. W. H. E. McKee to be Surg. Lieut.- 
Cmdr 


NAVAL VOLUNTEER RESERVE 

Surg. Cmdr. H. M Petty has been placed on the 
Retired List. 

J. G. Sandrey to be Temp. Surg. Cmdr. 

Prob. Temp. Surg. Lieuts. J. P. Sparks and J. 
Burke to be Temp. Surg. Lieuts. 

ARMY 

The following consultants have been granted the 
local rank of Brig.: Col. (acting) D. S. Stevenson, 
M.B.E., R.A.M.C.; Col. (temp.) F. A. E. Crew, 
T.D., R.A.M.C. 


LAND FORCES: EMERGENCY COMMISSIONS 
Royat Corps 


War Subs. Capt. J. A. Sinclair has relinquished 
his commission on account of ill-health and is 
granted the rank of Major. 

War Subs. Capts. C. M. Steven and G. L. St. A. 
McClosky have relinquished their commissions on 
account of ill-health and are granted the rank of 


Capt. 

Lieuts. J. Webster and W. H. Murray have relin- 
quished their commissions on account of ill-health 
and retain their rank. 

To be Lieuts.: A. D. Abdulla, W. Barr, J. L. Blair, 
W. R. Brown, CH. Burridge, W. F. Caldwell. G. S. 
Clouston. L. E. S. Coghlan, C. L. Davidson, W. A. 

% . E. Fletcher, W. Gantley, G. F. 
Gibberd, W. J. Gray, A. R. Gray, R. L. Hill, 
C. E. W. Hoar, A. S. Hunter, D. B. Irwin, C. I. 
Irvine-Jones, N. Levy, S. L. Lucas, R. I. McAlley, 
H. MacL. T. MacDonald, A. MacKinnon, C. G. 
Millman, M. J. Morton, J. C. Nicholson, L. G. M. 
Page, A. R. V. Patel, G. D. R. Patten, R. J. W. 
Rees, J. C. Robertson, M. S. Robertson, A. W. 
Spence, A. R. G. Watson, J. Wyllie, W. T. Agar, 
E. E. Alar-Akwei, S. Alstead, W. I. Bain, S. V. 
Brookes, A. M. R. Cann, P. Cohen, J. C. B. Craig, 
W. A. Elliott, E. A. Fiddian, G. D. Fleming, J. C. 
Heather, V. L. Helm, P. F. J. Hickingbotham, 
A. H. Hunt, D. G. Kennedy, G. 


Newton, G. D. Pirrie, A. K. Price, R. F. Roberts, 
C. R. Salkeld, M. Sheehan, M. L. Slotover, B. 
Solomons, T. T. Stamm,:J. M. M. Steven, R. R. S. 
Strang, P. H. Taylor, F. E. Wheeler, M. E. Winters, 
J. L. Wormald, H. A. Worthy, M. M. Wright, C. 
Bard, G. F. G. Batchelor, R. M. Bolam, D. 
Cameron, J. Crowther, S. R. Das-Gupta, J. Dawson, 
H. Doberman, G. Houseman, M. E. MacDowall 
Jago, J. A. James, G. Johnston, A. Katz, A. M. 
Langwill, P. M. McAllen, I. F. MacMath, A. I. S. 
Macpherson, J. O'Hara, R. Mcl. Paton, A. S. 
Patterson, G. C. Price, R. L. Rees, G. H. Sander- 
son, E. M. Sewell, K. Smith, S. Suzman, E. J. 
Young-Thompson, H. F. West. 
ROYAL AIR FORCE 

Miss C. D. Middleton, M.O., with the relative 
rank of Flying Officer, has resigned her commission 
on account of ill-health. 

Miss Edith Scott to be M.O. (Emergency) with the 
=e of Flying Officer for employment with 


RoyaL AIR FoRCE VOLUNTEER RESERVE 

Fi. Lieut. E. L. Ellis has resigned his commission 
and retains his rank. 

Fl. Lieuts. G. E. B. Scott and H. J. Simmons 

° . Lieuts. 3. C. Be 
and R. T. V. 

Flying Officer F. T. P. Bergin has resigned his 


commission. 
Flying Officer S. P. Abraham 


The commission of 
Osborn, A. Robertson, 


is terminated. 
Flying Officers D. A. 
E. A. Wallis, F. K. Matheson, A. W. D. Martin, 


D. F. Mungall, D. Salmon, J. J. Black, J. 
Vincenzi, C. Eppel, A. L. Ross, W. I. 
Chiappa-Sinclair, R. Boggon, J. F. S. 
War Subs. Fl. Lieuts. 

To be Flying Officers (Emergency): W. 
Angus, J. B. Atkins, E. R. 


D 
= . V. Mitchell, E. 
. B. Appleyard, C. R 
Cooke, W. Y. Cornock, M. 
Maclachlan, J. Mcintosh, R. D. Muckart, A 
O'Loghien, J. M. Urquhart, J. A. C. Wilson, J. 
Woodward, D. H. Wright, C. L. Barron, R. D 
Brackenridge, J. K. 
Everard, P. F. 
Meharg, D. K. W. 
Tait. 
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Picken, D. Robertson, 


BRITISH MEDICAL ASSOCIATION 
ANNUAL GENERAL MEETING 


Notice is hereby given that the Annual 
General Meeting of the British Medical 
Association will be held in the Great 
Hall, British Medical Association House, 
Tavistock Square, London, W.C.1, on 
Wednesday, September 9, at 12.30 p.m. 
Business: (1) Minutes of the last meet- 
ing; (2) appointment of auditors; (3) 
report of election of President for 


1942-3. 
G. C. ANDERSON, 
Secretary. 


Branch and Division Meetings to be Held 

Crry Drviston.—At Metropolitan Hospital, Kings- 
land Road, E., Tues., August 18, 8.30 p.m. 
General mecting. Agenda: To di Annual 
Report of Council, etc. 

WESTMINSTER AND HOLBORN DIVISION. — At 
B.M.A. House, Tavistock Square, W.C., Wed., 
August 19, 5 p.m. Meeting. Agenda: To consider 
Report of Divisional Study Group on “ 
of Medicine”’ and various aspects of Interim 
Report of Medical Planning Commission, etc. All 
medical pzactitioners in area of Division are invited 
to attend. ; 


POSTGRADUATE NEWS 

The Fellowship of Medicine announces: M.R.C.P. 
course in neurology, West End Hospital for Ner- 
vous Diseases, Sept. 1 to 25, 3 p.m, Tues. and 
Fri. ; M.R.C.P. course in cardiology, Royal Chest 
Hospital, Wed.," Sept. 2 to 23, 3.30 p.m. ; Final 
F.R.C.S. clinical course, Wed., Sept. 9, 16, and 
30, St. Mary Islington Hospital, and Tues., Sept. 
22, Archway Hospital, 2 p.m. ; Week-end course 
in advanced clinica! surgery (including pathology), 
Hiilingdon County Hospital, Uxbridge, Sat. and 
Sun., Aug. 29 and 30, 10 a.m. Yo 4.15 p.m.; 
Theory of physiology, eight lectures on Mon. and 
Thurs., 8 p.m., at 1, Wimpole Street, W., from 
Oct. 5 to 29, suitable for M.R.C.P., F.R.C.S. 
(primary and final), and D.A. candidates. 


WEEKLY POSTGRADUATE DIARY 

BRITISH POSTGRADUATE MED:caL ScHooL.—Daily, 
10 a.m. to 4 p.m., Medical Clinics ; Surgical Clinics 
and Operations; Obstetrics and Gynaecological 
Clinics and Operations. Daily, 1.30 p.m., Post- 
mortems. Tues., 10 a.m., Paediatric Clinic; 11 
a.m., Gynaecological Clinic. Thurs., 2 p.m., Der- 
matological Clinic. Fri., 12.15 p.m., Conference 
(Surgical) ; 2 p.m., Conference (Gynaecological) ; 
2 p.m., Sterility Clinic. 


BIRTHS, MARRIAGES, & DEATHS 


The charge for inserting announcements under this 
head is 10s. 6d. This amount should be forwarded 
with the notice, authenticated with the name and 
address of the sender, and should reach the Adver- 
tisement Manager not later than first post Monday 
morning to ensure insertion in the current issue. 


BIRTHS 

Fercuson.—On June 29, 1942, at Altrincham, to 
Frances Thornton Ferguson, M.B., Ch.B. (née 
Wright), wife of Capt. J. H. Ferguson, R.A.M.C., 
a daughter (Frances Jane). 

Fyvre.—On August 1, 1942, at Norwich, to Curtis 
(née Clark), wife of Capt. H. M. Fyvie, R.A.M.C., 
of Pietermaritzburg, South Africa, a daughter. 

KeLty.—On July 28, 1942, to Ella Mary, wife of Dr. 
W. P. Kelly, Cowes, I.W., a son (lan Lister). 

KyYNaSTON.—On August 3, 1942, to Joan, wife of 
Dr. Koger Kynaston, Kirkby-in-Furness, N. Lancs, 
a daughter (Georgina). 

MacLeop.—At Lochmaddy, Isle of North Uist, on 
July 30, 1942, to Dr. and Mrs. A. J. Macleod, a 
son. 

DEATHS 

ASHE.—At the Dower House. Ombersley, Worcs, 
on August 7, 1942, Henry Park Ashe, M.R.C.S., 
L.R.C.P., after a short illness, aged 58. 

Wiiks.—On August 4, 1942, Stephen 
Butterworth Wilks, M.D.(Lond.), aged 
Colwyn Bay. 
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